
T H O M P S O N C O B U R N  Thompson Coburn LLP 

Attorneys at Law 

One US Bank Plaza 

St. Louis, Missouri 63101 

314-552-6000 

FAX 314-552-7000 

www.thompsoncoburn.com 

May 2, 2002 Stephen G. Jeffery 
314-552-6229 
FAX 314-552-7229 
EMAIL sjeffery@ 
thompsoncobum.com 

VIA FACSIMILE & FEDERAL EXPRESS 

Mr. Mike Gieryic 
Office of Regional Counsel 
U.S. Environmental Protection Agency 
901 N. 5th Street 
Kansas City, KS 66101 

Re: Request for Information Pursuant to Section 104 of CERCLA, Regarding the 
Oak Grove Village Well Superfund Site in Oak Grove Village, Missouri 

Dear Mr. Gieryic: 

This transmittal letter and attached document entitled "Aerofil Technology, Inc.'s 
Updated Response to Request for Information: Oak Grove Village Well Superfund Site" 
constitutes the response (the "Updated Response") of Aerofil Technology, Inc. ("Aerofil") to the 
U.S. Environmental Protection Agency's ("EPA") Request for Information concerning the Oak 
Grove Village Well Site located in Oak Grove Village, Missouri, dated April 4, 2002 (the 
"Request"). 

Aerofil had previously provided a response to the EPA letter dated October 17, 2001 on 
January 14, 2002. The objections noted in the letter sent by Peter S. Strassner on January 14, 
2002 letter are incorporated herein. 

This Updated Response relates to the Request that was received by Aerofil's registered 
agent on April 8, 2002. According to the instructions, this Response is due 30 days from receipt. 
Aerofil appreciates EPA's cooperation in allowing Aerofil to update the information provided in 
its earlier response. 

Accordingly, subject to the foregoing objections, Aerofil hereby submits its Updated 
Response. Representatives of Aerofil have conducted an additional search to verify the only 
solvents under EPA's request used by Aerofil were Trichloroethene and Perc, as provided in the 
Updated Response. If you have any questions regarding the Updated Response, or believe it to 
be deficient in any respect, you may contact the undersigned so that we may address EPA's 
questions/concerns (if any). 

iiECEIVEB 
MAV 0 6 2002 
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Mr. Mike Gieryic 
May 2, 2002 
Page 2 

Please feel free to contact me with any questions concerning the foregoing. 

Very truly yours, 

Thompson Coburn LLP 

SGJ/rkm 

Enclosures 

cc: Mr. Greg Krueger, Aerofil Technology, Inc. 
Peter S. Strassner, Thompson Coburn LLP 
Ryan Manger, Thompson Coburn LLP 

1893290 



AEROFIL TECHNOLOGY, INC.'S 
UPDATED RESPONSE TO REQUEST FOR INFORMATION: 

OAK GROVE VILLAGE WELL SUPERFUND SITE 

May 2, 2002 

OBJECTIONS 

This Updated Response is subject to the objections referenced in the letter of Stephen G. 
Jeffery of Thompson Coburn LLP, dated of even date and submitted herewith, which objections 
are incorporated herein by this reference. 

RESPONSES TO QUESTIONS 

Question 1 States As Follows: 

1. Identify the person(s) answering these questions on your behalf. 

RESPONSE: The following persons is responding to these questions on behalf of 
Aerofil. 

Wade Grice 
Environmental & Regulatory Engineer 
Aerofil Technology, Inc. 

Greg Krueger 
Regulatory Manager 
Aerofil Technology, Inc. 

Question 2 States As Follows: 

2. Identify the person to whom you would like EPA to address any future 
correspondence to you regarding this matter. 

RESPONSE: 

Stephen G. Jeffery 
Thompson Coburn LLP 
One US Bank Plaza, Suite 3500 
St. Louis, Missouri 63101 

All future correspondence regarding this site should be directed to this person. 

1893281 



Question 3 States As Follows: 

3. For your company: 
a. Identify the State of incorporation, or if not a corporation, its other form 

(e.g. partnership, sole proprietorship, etc.); and 

b. Identify the directors, officers, managers, and majority shareholders. 

RESPONSE: Aerofil's answer to this question is the same as provided in its Response 
submitted to EPA on January 14, 2002. 

Question 4 States As Follows: 

4. Has your company ever, in the past or present, used or handled solvents as part 
of its business operations in the Sullivan/Oak Grove Village Area? 

RESPONSE: Yes, see response to Question 5. 

Question 5 States As Follows: 

5. Has your company ever used or handled the following specific solvents in its 
business operations in the Sullivan/Oak Grove Village area? 

a) Trichloroethene (also known as TCE, trichloroethylene); 

b) Tetrachloroethene (also known as PCE, tetrachloroethylene, Perk, 
perchloroethylene); 

c) Dichloroethene (also known as DCE, dichloroethylene); 

d) Dichlorodifluoromethane (a component of freon); 

e) Trichlorodifluoromethane (a component of freon). 

RESPONSE: 

a) Yes. 

b) Yes. 

c) No. 

d) No. 

1893281 



e) No. 

Question 6 States As Follows: 

6. For each solvent listed in question 5 above that you have used or handled: 

a) Identify the name of the solvent above, along with any trade or common 
names the solvent is also known as; 

b) Identify the years during which your company used or handled such 
solvent; 

c) Identify the approximate amount of the solvent your company used or 
handled on a monthly basis; 

d) Describe the nature of the business operations in which the solvent was 
used or handled (e.g. parts cleaning, degreasing, etc.); 

e) Describe what happened to the solvent after it was spent; and 

f) Describe how and where the spent solvents were disposed of and/or 
treated. 

RESPONSE: For information on Aerofil's use of Tetrachloroethene (Perc), please see 
Aerofil's Response submitted to EPA on January 14, 2002. 

a) Trichloroethene (also known as TCE, trichloroethylene). 

b) 1994- 1995. 

c) See the attached spreadsheet for information responsive to this request. 

d) This solvent was used in the formulation, filling, and packaging of 
consumer products. 

e) All of this solvent was used in the formulation process. This solvent is not 
used as a flushing or cleaning agent. 

f) Any potential remaining residue of this solvent in the formulating or 
filling equipment was flushed (with either acetone or hexane) during a 
changeover of the equipment. The changeover flushout material was then 
captured in 55 gallon drums and shipped to a disposal facility. 

1893281 - 3 -



Question 7 States As Follows: 

7. For each outside waste disposal company, both past and present, that has 
disposed of spent solvent wastes for your company: 

a) Identify the waste disposal company; 

b) List the years during which the waste disposal company picked up wastes 
from your company; 

c) Identify the location where such wastes were taken by the waste disposal 
company; and 

d) Indicate the approximate monthly amounts of spent solvent that were 
picked up by the waste disposal company. 

RESPONSE: Aerofil's answer to this question is the same as provided in its Response 
submitted to EPA on January 14, 2002. 

Question 8 States As Follows: 

8. Identify all accidental spills/releases of solvents into the environment (e.g. soil, 
water) that have ever occurred as a result of your operations in the Sullivan/Oak Grove Village 
area. For each such spill/release, describe: where and when it occurred; how much and what 
type of solvents were spilled/released; any clean up actions that took place as a result; and 
whether you notified any governmental authorities at the time. 

RESPONSE: Aerofil's answer to this question is the same as provided in its Response 
submitted to EPA on January 14, 2002. Aerofil additionally states that, to our knowledge, there 
have not been any spills of Trichloroethene at ATI into the environment. 

Question 9 States As Follows: 

9. Identify all individuals, in addition to those identified by question 3 above, 
including any of your former and current employees, whom may be knowledgeable of your past 
or present operations in the Sullivan/ Oak Grove Village area involving the use and/or disposal 
of solvents. For each such individual, describe how that person's position related to your use 
and/or disposal of solvents. 

RESPONSE: Aerofil's answer to this question is the same as provided in its Response 
submitted to EPA on January 14, 2002. 

1893281 - 4 -



Question 10 States As Follows: 

10. Identify any persons whom you believe will be able to provide a more detailed or 
complete response to any question contained herein or who may be able to provide additional 
responsive documents, and identify the additional information or documents they may have. 

RESPONSE: Aerofil's answer to this question is the same as provided in its Response 
submitted to EPA on January 14, 2002. 

1893281 



TTFty NO. RECPT DATE ORDER NO QTY ORDRD OTY RECVD UQM 

,'4-601 TRICHLOROETHYLENE 

Year 94 

54-601 940119 1716 49,610.00 46,090 LB 
54-601 940208 1846 30,250.00 30,240 LB 
54-601 940304 1966 51,700.00 44,760 LB 
54-601 940408 3020 38,115.00 38,300 LB 
54-601 940420 3131 43,560.00 43,840 LB 
54-601 940506 3188 43,560.00 43,600 LB 
54-601 940524 3333 42,000.00 42,000 LB 
54-601 940707 3573 1,100.00 1,320 LB 
Total for Year 94 290,150 LB 

Year 95 

54-601 950608 6788 1,320.00 1,320 LB 
Total for Year 95 1,320 LB 

Grand Total 291,470 LB 
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Toxics Release 

Inventory - TRI 

TRI 
U.S. EPA 
1200 Pennsylvania Avenue, NW 
2&44 
Washington, OC 20<t$0 

Fax 
2* From: To  ̂ [/j/<> D c <• */ 

Fax: jy/. Y Q  Pages: ^ • 

Phone: Date: 4 - 42-

Re: CC: 

• Urgent • For Review • Please Comment • Please Reply • Please Recycle 

9 Comments: 
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Page l of 2 Pages. 

AEROFIL TECHNOLOGY, INC. 
225 INDUSTRIAL PARK DRIVE 
SULLIVAN, MO 63080-
TRI Fac. ID #63080RFLT022 5IN 
June 29, 1995 

EPCRA Reporting Center 
P.O. Box 3348 
Merrifield, VA 22116-3342 
Attn: Toxic Chemical Release Inventory 

Magnetic Media Submission 

To Whom It May Concern: 

Enclosed please find one (1) microcomputer diskette containing 
toxic chemical release reporting information for: 

AEROFIL TECHNOLOGY,, INC. 

This information is submitted as. required under section 313, Title III 
of the Superfund Amendments and Reauthorization Act of 1986 and the 
Pollution Prevention Act of 1990. 

A total of seven (7) reports are included from our facility, 
concerning the following chemicals: 

Our technical point of contact is: 

GREG KRUEGER, Phone Number: (314) 468-5551, 

and is available should any questions or problems arise in your processing 

of these diskettes. 3 

Chemical Name CAS Number 

XYLENE {MIXED ISOMERS) 
CARBARYL 
TRICHLOROETHYLENE 
TETRACHLORVINPHOS 
METHANOL 
DICHLOROMETHANE 
PHENOL 

001330-20-7 
000063-25-2 
000079-01-6 
000961-11-5 
000067-56-1 
000075-09-2 
000108-95-2 

r.-J 



ad/ab'/'2m2 dadaaibiad KAtit ad 

Page 2 of 2 Pages. 

I hereby certify that I have reviewed the attached documents and that, 
to the best of my knowledge and belief, the submitted information is true 
and complete and that the amounts and values in this report are accurate 
based on reasonable estimates using data available to the preparers of 
this report. 

S^^^rely yours, 

DAN MICKELSON 
PRESIDENT 
AEROFIL TECHNOLOGY, INC. 

Enclosures 
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(IMPORTANT•' Type or print; read instructions before completing form) 

PAGE 04 

Form Approved OMB Number 2070-0093 
Approval Expires: 01/31/2003 Page 1 of 5 

& EPA 
United States 
Environmental Protection 
Agency 

FORM R TOXIC CHEMICAL RELEASE 
INVENTORY REPORTING FORM 

Section 313 of the Emergency Planning and Community Right-to-Know Act of 1966, 
also known as Title III of the Superfund Amendments and Reauthorization Act 

WHERE TO SEND COMPLETED FORMS; 1, EPCRA Reporting Center 
P.O BOH3348 
Merrlfieid, VA 22116-33-is 
ATTN: TOXIC CHEMICAL RELEASE INVENTORY 

2. APPROPRIATE STATE OFFICE 
(See instructions in Appendix F) 

Enter "X" here if this 
is a revision 

For EPA use only 

Important. See instructions to determine when "Not Applicable (NA)" boxes should be checked. 

PART I. FACILITY IDENTIFICATION INFORMATION 
SECTION 1. REPORTING YEAR 1994 

j SECTION 2. TRADE SECRET INFORMATION 

2.1 
Are VOL: claiming the toxic chemical identified on page 2 trade secret? 

•
Yes (Answer question 2.2 

Attach substantiation farm: BNo (DO not answer 2.2; 
Go to Section 3) 

2.2 
Is this copy | | Sanitized 

(Answer only rf "YES" In 2.1) . 
• Unsanitized 

! SECTION 3. CERTIFICATION [Important: Read and sign after completing all form sections.) 
! hereby certify that l have reviewed the attached documents and that, to the beet of my knowledge and belief, the submitted 
information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates 
using data available to the preparers of this report. 

lame and official title of owner/operatar or senior management official: Signature: Date Signed: 
DA„M IVliCKcLSON PRESIDENT 0S,'23/1 395 

SECTION 4. FACILITY IDENTIFICATION 

4.1 TRI Facility ID Number 63080RFLTC22SIN 

Facility sr Smnblishmc-nl Name Facility or Establishment Name or Mailing Addres$(if different from street address) 

AERDFII. T?PHHQLOWY. INC. 

sired • 
Zir> INDUSTRIAL PARK DRIVE 

Mailing Address 

NA 

SHy/CoyiHy.'Siato/Zip Code City/State/Zip Code 

-SULLIVAN FRANKLIN MO 330B0-
Country (Non-US) 

4.2 This report contains information for: 

(Important : chock a or b; check c or d if applicable) SAn entire j I 
facility b- [ | 

Part of a 
facility 5. | | facility 4. I I GOCO 

A Federal 
facility • 

4.3 Technical Contact Name GREG KRUEGER 
Telephone Number (include area cade' 

(314) 463-5551 

4.4 Public Contact Name DAN MiCKELSON 
Telephone Number (include area code' 

(314) 468-5551 

4.5 SIC Code (s) (4 digits) Primary . 

a. 2899 b. NA C. d. e. f. 

4.6 Latitude 
Degrees Minutes Seconds 

Longitude 
Degrees Minutes Seconds 

4.6 Latitude 
33 13 30 Longitude 

091 10 00 

4.7 
Dun & Bradstreet 
Numberfe) (9 digits) 

4.8 EPA Identification Number 
(RCRA I.D. No.) (12 characters)^ 

4.9 Facility NPOES Permit 
Number(s) (9 characters) 

, Underground Irtfectlon Well Code 
(UIC) I.D, Number(s) (12 digits) 

a. 186156D4S a. MOD981722762 a. MOR23A023 a. NA 
b. NA b. NA b. NA b. 
SECTIONS. PARENT COMPANY INFORMATION 

5.1 Name of Parent Company 
NA [Zl 

5.2 Parent Company's Dun & 8radstreet Number NA [x 

EPA Earm 9350-1 (Rev 01-2001) - Previous editions are obsolete. Printed using ATRS for Windows .2000 version 5.03.00 2'5.'2002 
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TRl Facility ID Number 

EPA FORM R 53080R FLTC225IN 

PART II. CHEMICAL-SPECIFIC INFORMATION Toxic Chemical, Category or Generic Name 

TRICHLORQETHYLENE 

SECTIOM 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.) 

1.1 
CAS Number (Important: Enter only one number exactly en it appears on the Section 313 list. Enter category cede if reporting a chemical category.) 

1.1 

1.2 
Toxic Chemical or Chemical Category Name (Important: Enter only one nsma exaclly BS h appears on the Section 313 list.) 

1.2 
TRICHLOROETHYLENE 

1.3 
Generic Chemical Mame (Important: Complete only if Part 1. Section 2.1 is checked "yas". Generic Name must be structurally descriptive.) 

1.3 
NA 

| 1.4 Distribution of Each Member of the Dioxin and Dioxin-like Compounds Category. 
] (if there are any numbers in boxes 1-17, then every field must be filled in with either 0 or some number between 0.01 and 100. Distribution should 

be reported in percentages and the total should equal 100%. If you do not have speciation data available, Indicate NA.) 
1 2 3 4 s e 7 S 9 10 11 12 13 14 15 16 17 

NA *l 
SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.) 

2.1 
Geti^ric Chanties! Name Provided by Supplier (Important: Maximum of 70 characters, including numbers, letters, spaces, and punctuation.) 

NA 

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY 
(Important: Check all that apply.) 

3.1 Manufacture the toxic chemical: 3.2 Process the toxic chemical: 3.3 Otherwise use the toxic chemical: 

a. [ | Produce b, { j Import 

If produce or import: 

c. | | For on-site use/processing 

d. | " | Far sale/distribution 

As a byproduct 

f. [ I As an Impurity 
L... , i  

a. 
b. 
IX 

d. 

a. 

[ As a raactant 

As a formulation component 

| As an article component 

• Repackaging 

j As an impurity 

As a chemical processing aid 

As a manufacturing aid 

Ancillary or other use 

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR 
MNMpWn 

+ i 

4.1 04 (Enter two-digit code from instruction package.) 4 s  v s  

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE 

A. Total Release (pounds/year*) 

(Enter range code or estimate""} 

B. Basis of Estimate 
(enter code) 

C, % From Stomiwater 

5.1 Fugitive or non-point 
air emissions NA [ J  60 E 

TILLLUIHFLM > ^ ' t t 
^ 1 Wi1 ̂  ^ iS rtr$ • f f-31 ^ i :? Li 

\ "> •> $. •* 

5.2 Star,); or point 
air emissions NA [ | S700 E 

TILLLUIHFLM > ^ ' t t 
^ 1 Wi1 ̂  ^ iS rtr$ • f f-31 ^ i :? Li 

\ "> •> $. •* 
| 5.3 
I 

Discharges to receiving streams or 
water bodies (enter one name per box) 

• * -J" f ^ u s e * * 5 ^ $ ? i # i: 8$§ =: i • :i;: : :5 '5:' ̂  H i; ? ::ij:^ 51 ^: Vt; ;5^ ^ ̂ ^V: v ? i-i ? i-1 i-': 4 • • jf;' ^ J 

TILLLUIHFLM > ^ ' t t 
^ 1 Wi1 ̂  ^ iS rtr$ • f f-31 ^ i :? Li 

\ "> •> $. •* 

; Stream or Water Body Name 
i 
| 5.3.1 R',!'JRf-:e?j£E RIVER BASIN 

0 C NA . 

5.3.2 HA S 

5.3.3 
If additional pages of Part II, Section 5.3 are attached, indicate the total number of pages in this box | 1 | 
and indicate the Part II, Section 5.3 page number in this box. ' 1 ' 1 (example: 1,2,3, etc.) 

EFA form S35G-1 (Rev, 01 -'20Q1) - Frevlous editions are obsolete. 
* For Dioxin or Dioxin-like compounds, report in grams/year 

"" Range Codes: A= 1 -10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds. 
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Page 3 of S 

EPA FORM R 

PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) 

TRI Facility ID Numbsr 

6308DRF LT022S1N 

Toxic Chemical, Category or Generic Name 
TRICHUOHOETHYLEKIE 

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITElCcmtinuad) 

NA 
A. Total Release (pounds/year*) (enter range 

code** or estimate) 
B. Basis of Estimate 

(enter code) 

5.4.1 
Underground Injection onsite 
to Class I Wells • NA ^ 

5.4.2 
Underground Injection onsite 
to Class ll-V Wells • 

5.6 Disposal to land onsite \ *V. ,* ."A,,/ ' r, ,, : ... \ , , ' " A " -•=„> , A, , "> ' 

5.5.1A RCRA Subtitle C iandfills 
0 

NA 

5.5.1B Other landfills n 

5.5.2 
Land treatment/application 
farming 0 

NA 

5.5.3 Surface Impoundment 
0 

NA 

5.5.4 Other disposal 
0 

NA 

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS 

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs) 

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate 

6.1.A.1. Total Transfers (pounds/year*) 
(enter range code** or estimate) 

6.1.A.2 Basis of Estimate 
(enter code) 

NA 

6.1.B.1 
POW Name 

POTW Address 

City State County Zip 

6.1.B.2 
POTW Memo 

POTW Address 

City State County Zp 

• if additional pages of Part II. Section 5.1 are attached, indicate the tDta) number of pages 
I . : in this box 1 | and indicate the Part II, Section S.1 page number in this box | 1 . j (example: 1,2.3, etc.) 

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS 

6,2.1 Off-Site EPA Identification Number (RCRA ID No.) TNDSS1279460 

Off-Site Location Name PERMA-FIX OF MEMPHIS, INC (AMERICAN RESOURCE RECOVERY) 

off-Site Address 901 EAST BODLEY 

City MEMPHIS State TN County SHELBY zip 3S10S Country 
(Non-US) 

is location under control of reporting facility or parent company? 
I Yes X No 

EPA Form 63EC-1 (Reu.Oi.QCOl) - Previous editions are obsolete. 
* For Dioxln or Dloxln-Hke compounds, report in grams/year 

' Range Codes: A = 1 -10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds. 
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EPA FORM R 

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 

TRI Facility ID Number 

630S0RFLTC225IN 

Toxic Chemical, Category or Generic Name 
TRICHLOftOEWVlENE 

SECTION 6.2 TRANSFERS TO OTH =R OFF-SITE LOCATIONS (Continued) 
A. Total Transfers (pounds/year*) 

(enter range code" or estimate) 
B. Basis of Estimate 

(enter code) 
C. Type of Waste Treatment/Disposal/ 

Recycling/Energy Recovery • (enter code) 

1. 260 1. c 1. M54 

I. NA 2. 2. 

3. 3. 3. 

4. 4. 4. 

6.2.2 Off-Site EPA Identification Number (RCRA ID No.) NA 

Off-Site location Name NA 

Off-Site Address 

City State County Zip 
Country 
(Non-US) 

Is location under control of reporting facility or parent company? Yes No 
A. Total Transfers (pounds/year*) 

(enter range code" or estimate) 
B. Basis of Estimate 

(enter code) 
C. Type of Waste Treatment/Disposal/ 

Recycling/Energy Recovery (enter code) 

1. NA 1. 1. 

2. 2. i-
3. 3. 3. 

4. 4. 4. 

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY 

Not Applicable (NA) -
Check here if no on-site waste treatment is applied to any 
waste stream containing the toxic chemical or chemical category. 

a. General 
Waste Stream 
(enter code) 

b Waste Treatment Method(s) Sequence 
[enter 3-character code(s)] 

c. Range of influent 
Concentration 

d. Waste Treatment 
Efficiency 
Estimate 

e, Based on 
Operating Data ? 

7A.1a 7A.1b 1 2 7A.1c 7A. 1d 7 A. 1e 

NA 
3 4 5 

0% 
Yes No 

• • 
NA 

6 7 e 
0% 

Yes No 

• • 

i 7 A. 2 a 7A.2b 1 2 7 A. 2c 7 A. 2d 7A.2e 

r 3 4 5 
% 

Yes No 

• • 
i 6 7 6 

% 
Yes No 

• • 

| 7 A. 3a 7A.3b 1 2 7 A. 3c 7 A. 3d 7A.3e 

; 3 4 5 Yes No 

• • 6 7 6 

Yes No 

• • 

7 A. 4a 7 A. 4b 1 2 7A.4C 7A.4d 7A.4e 

3 4 5 
% 

Yes No 

• • 6 7 S 
% 

Yes No 

• • 

7A.5a 7A.5b 1 2 7 A. 5c 7A. Sd 7A. 5e 

3 4 5 Yes No 

• • 
l 6 7 S 

% 
Yes No 

• • 
if additional pages of Part II, Section 6.2/7A are attached, indicate tire total 
and indicate the Part II, Section $.2/7 A page number in this box : | 1 

number of pages in this box 
H (example: 1,2,3, etc) 

fc'PA Form &350-1 (Rev. 01/2001) - Previous editions are obsolete. 

* For Dioxin or Dioxin-Iike compounds, report in grams/year 

** Range Codes: A = 1 -1O.pounds; B = 11 - 499 pounds; C = 509 - 999 pounds, 
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PART 
EPA FORM R 

CHEMlCAL-SPECiFIC INFORMATION (CONTINUED) 

TRI Facility ID Numbar 

63Q80RFLTC225IN 

Toxic Chemical, Category or Generic Name 
TRICHLORQSTHYLENc 

SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES 

0 Mot Applicable (NA) -
Check here If no on-site energy recovery is applied to any waste 
stream containing the toxic chemical or chemical category. 

Energy Recovery Methods [enter 3-character code(s)] 

"I NA 

j SECTION 7C. ON-SITE RECYCLING PROCESSES 

! U 
Mot Applicable (NA) - Check here if no on-site recycling Is applied to any waste 

stream containing the toxic chemical cr chemical category. 

Recycling Methods [enter 3-character code(s)] 

R11 NA 

7. 

3. 

8. 

6. 

10. 

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES 

Column A 
Prior Year 

(pounds/year*) 

Column B 
Current Reporting Year 

(pounds/year*) 

Column C 
Following Year 
(poUnds/ycaf) 

Column D 
Second Following Year 

(pounds/year*) 

8.1 Quantity released NA 9300 8000 6000 

8.2 Quantity used for energy recovery 
onsite 

NA • • NA NA NA 

8.3 

" 

Quantity used for energy recovery 
offsite 

. NA NA . NA NA 

3.4 Quantity recycled onsite NA 360 250 175 

8.5 Quantity recycled offsite NA NA NA NA 

8.6 Quantity treated onsite NA NA NA NA 

3.7 Quantity treated offsite NA . 260 200 175 
r 

3.8 
Quantity released to the environment as a result of remedial actions, 
catastrophic events, or one-time events not associated with production 
processes (pounds/year) 

0 

8.8 Production ratio or activity index NA . 

8.10 

Did your facility engage In any source reduction activities for this chemical during the reporting year? If not, 
enter "MA" In Section 8.10.1 and answer Section 3.11. 

Source Reduction Activities 
{enter code(s)] 

Methods to Identify Activity (enter codes) 

8.10,1 W81 a. T11 b. NA c. 

8.10.2 NA a. c. 

B.10.3 a. b. c. 

8.10.4 a. b. c. 

S.11 
Is additional information on source reduction, recycling, or pollution control activities, 
included with this report ? (Check one box) 

YES NO 

• m 

cF.A Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete. * For Dioxin or Dioxin-like compounds, report In grams/year 
'Report releases pursuant to EPCRA Section 329(8) Including "any spilling, leaking, 
pumping, pouring, emitting, emptying, discharging, injecting, escaping, leaching, dumping, 
or dispoalng into the environment." Do not include any quantity treated onsite. 
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MISSOURI DEPARTMENT OF NATURAL RESOURCES 
HAZARDOUS WASTE PROGRAM 
P.O. BOX 176 
JEFFERSON CITY, MISSOURI 65102 
(314) 751-3176 

GENERATOR'S HAZARDOUS WASTE 

SUMMARY REPORT - PART I 

AEROFIL TECHNOLOGY, INC. 
CONTACT: DEWAYNE STORIE 
225 INDUSTRIAL PARK DR. 
SULLIVAN, MO 63080 
* 

EPA ID=MOD981722762 MO ID=0I0753 

GENERATOR'S EPA 1.0. NUMBER GENERATOR'S MISSOURI 1.0. NUMBER 

,  ° •  /  - o  • y - r  - 3  
NOT&THE FEDERAL EPA AND MISSOURI GENERATOR 1.0. NUMBERS ARE ASSIGNED 
EXCLUSIVELY TO THE SITE WHERE WASTE IS PRODUCED. YOU MUST NOTIFY THE 
DEPARTMENT IF THE ADDRESS FOR THE SITE OF GENERATION CHANGES. 

h?-o-n-9-8-t 

NOTE • PLEASE READ INSTRUCTIONS AND EITHER PRINT OR TYPE 

1. TYPE OF REPORT (CHECK ONE) 

QUARTERLY • ANNUAL 

(IF ANNUAL CHECKED, PLACE X IN 6-30 BOX) 

2. FOR THE PERIOD ENDING (CHECK ONE & FILL IN YEAR) 

• 9-30- (YEAR) 12-31- (YEAR) 

• 3-31- (YEAR) • 6-30- (YEAR) 
. OF M 

NOTE: Any change in either the mailing or site address from previous reports requires renotification to the Department. 
4. GENERATOR'S NAME OS^SAME AS LABEL 

5. GENERATOR CONTACT PERSON (NAME) J8^SAME AS LABEL TELEPHONE NUMBER 

6. MAILING ADDRESS 

-ZNZnSTfLSAL Prtclc ~btz.Xvsr 
STATE 

mo G30 Ko 
7. PLANT SITE ADDRESS ^LSAME AS LABEL CITY STATE ZIP CODE 

8. NAME OF PARENT FIRM OFFICE USE ONLY 

>< SHIPPED OFF-SITE. Complete part 2, attach 
completed hazardous waste manifests, sign 
certification and transmit to the department. 

10. • REPORTABLE QUANTITY NOT GENSUTED. Sign 

certification and transmit to the department (Do not 

complete Part 2) • REPORTABLE QUANTITY GENERATED BUT NOT SHIPPED 

OFF-SITE THtS QUARTER. Sign certification and transmit to 

the department. (Do not complete Part 2). 

i 
12. 



"i.r«n i men i uf NATURAL RESOURCES 
HAZARDOUS WASTE PROGRAM 
P.O. BOX 176 
JEFFERSON CITY, MISSOURI 65102 
(314) 751-3176 

GENERATOR'S HAZARDOUS WASTE 
REPORT SUMMARY SHEET - PART II 

BEFORE COPYING FORM, ENTER THE GENERATOR'S NAME 
AND IDENTIFICATION NUMBERS AS SHOWN ON PART!. 
GENERATOR NAME 

/Wrn. TectiwcL 
EPAIDNUUBB? 

MISSOURI IXL NUMBER 

OAlj -L Aie.. 

•p.p. 9. ft- l-7-a-2-

\ n  • /  . Q . 7 . f  J l  

NOTE > PLEASE READ INSTRUCTIONS AND EITHER PRINT OR TYPE 

ATTENTION: Summarize all shipments made to the 
Hazardous Waste Management Facility you have 
identified in Section G below. Additional pages are 
required for each off-site management facility utilized. 

3. FACILITY NAME (NAME OF OFF-SITE LOCATION WHERE WASTE WAS DE1JVERED) 

Amiffl-XCAM i^C<;cijllCF' Si; 
5. FACILITY SITE ADDRESS 

90| £~A-cT- .ft A. ^TTY 1 

-I- oc U 

4. FACILITY'S EPA 1.0. NUMBER 

V I-aA Q,': 6. FACILITY'S MISSOURI I.D. NUMBER 

L- Fill V nj I TTi 
L£"P- 1- lU'S i iu.Fi A RMrf O.i.T' 

N :-rt - 111 N 

H. 
FINAL 

HANDLING 
CODE 

M-(\ N' £*' M' € 
l*Q5 P " o m 4  

|^££«.|/a4a , I.I.I, 1r.'( H' cr w' < (I 5, 
P. fn Jg. -v IP c a 

D'o 'c • | 
F'o'o'.i f k .  T.T "c> 

"1*% & b W t-* ^ / 
um i<r>fi3 P. A m- , "KG'7 ICQ n-,<- 0 8. 

n'c? 
93k P T" S 'O 

KatGACflftfod I'r» 
FNi'D.t C.iV'-f h 14r/4Hyi4fU.,  dMorun.-f'' 

Irn llflli? , P-^.^ir . "foa* IQO VK t j . \  1 
-9 

397 P 1 ' 5 'D 
(OasVc iJoptlia "SoiuUMizrx 
P.^.TIX *" JLn'' (CCI^S. 0 & 

O ' O ' O '  

35 8 £ T'5'6 
U>,itc ftiYtoru^j 3, UM lOlOj p. 6, JX 
* &(x" IOC lbs D. £ 

D'o'<? £_q 
3. g 7v EL P 5 ' D  

tOiLst^ hV>loQTHA>ti X>;r.H>Hn'J Uci.iJ, 
Ki.O.V I, I» I» TricVif 0. OC 
v-l, Liu Ujio . ?.g-. TF "'Ta'1 io(ks- LJL 

P PT> -2 
B , 5 H H  P i  Q ' 3  

ujzxtrz. TMUI>I£, 3, UMIT-TH , P A. 3T, 
A «-N »• irr-i t P'o 'C • I 

t r s ' o  

•fc d^9erevicfl, 4& /Jo, disposed of un<Uc pnal 

UaMUr^ "T^3. 

R . e C « r € Y 3 C i i ,  - t o  \ ^ ^  7  -  d j D I ^ I b s -  i p O A  d H p c & d .  o £  

i-Vcvuduo^ Co^il.  ~CSo, 

0 780-1097 18-91) MANIFEST SUMMARY REPORT ONR-HWG-I 1 



ISIY 

WIJSUUAI UUMB IIWLN I UK NATURAL RESOURCES 
HAZARDOUS WASTE PROGRAM 
P.O. BOX 176 
JEFFERSON CITY, MISSOURI 65102 
(314) 751-3176 

GENERATOR'S HAZARDOUS WASTE 
REPORT SUMMARY SHEET - PART II 

BEFORE COPYING FORM, ENTER THE GENERATOR'S NAME 
AND IDENTIFICATION NUMBERS AS SHOWN ON PART I. 
GENERATOR NAME 

A £~ar> m '"feri-kicirv-.i/ s TMC. 
EPA ID NUUBS* _ ' 

- f t - 1  - 7 7 7 - 7 - k - i  

MISSOURI La NUMBER 
f) • / . o  -7 - S . 3  

NOTE > PLEASE READ INSTRUCTIONS AND EITHER PRINT OR TYPE 

ATTENTION: Summarize all shipments made to the 
Hazardous Waste Management Facility you have 
identified in Section G below. Additional pages are 
required for each off-site management facility utilized. 

1- FOR THE PEHIOO BIOING (CHECK ONE & FILL IN YEAR) 

• 9-30- (YEAR) 12-31-B3L (YEAR) 

• 3-31- (YEAR) • 6-30- (YEAR) 7  

3. FACILITY NAME (NAME OF OFF-SITE LOCATION WHERE WASTE WAS DELIVEHED) 

Amgfixr'AM "R-jffriCflTr? T? gfr..igi7if 
'. FACILITY SITE ADDRESS ] 

9 r > \  b^x i  ctty 
{\A EivipHrS 

f cr MOP 
STATE 

4. FACILITY'S EPA I.D. NUMBER 

T-W'K-m* hl-l-q-Lj-2 c  
6. FACILITY'S MISSOURI I.D. NUMBER 

ZIP CODE 

38 ftXr- OlLV? ft-ft. • I -M \ -5 

7. 

DESCRIPTION OF WASTE 

SHIPPED TO THE 

FACILITY LISTED ABOVE 

8. 

OOT 
HAZARD 
coot 

EPA HAZARDOUS 
WASTE NUMBER 

ia 
TAX 

CODE 

(SEE INST.) 

II. 

TOTAL AMOUNT 

OF WASTE 

IZ. 

UNfT 

OF 
MEAS. 

II 

SPECIFIC 

GRAVITY 

14. 

FINAL 
HANDLING 

CODE 

O.b m: ice ILS. 
U)uSbel- f-i^lmrr^hte i •£"1A , N C.S. (_Ji OfYO P^TU 

Ji 3,3, 1RNT. p. fe-HT, 

SECTiON^lf 
t* 

ots 
 ̂ V fill 

-u 1--". , v.'~s. 

crz.-z.-k 

o 'S  
fro "o " I 

7.77 ^7 

<7, -6 io T5 O 
ICasti lO<vV«<" CET.P H. <>,<4 
D.O.T". )Jtn-

UJdite. Flaum'W Lami . AJ-O.S. Lft{<H/rf, 
H t w i n t J . V  W M » 7 I S ;  P - 6 . J C ,  " A U - ' / C D I K .  

M ' t >  " N  " F  

7^.2 

O.rSfr /Ni.O.S- £ hVn+t?»i£, 
UMir/Ni ; P.6.&/,-R.u"|cti)A. 

2£ 
P'P b "I F ' O ' D ' . ^  

3, To rCTo 
D'o 'o 

(etc 3. r ' 5  b  

18. 

*. fUGerence- -to Una.*! - lbs- tcaS dKpt&ed 0$ umAeu Cimxl 

l\cih6\in^ Code To3, 

MO 780-1097 18-911 MANIFEST SUMMARY REPORT ONR-HWG-I' 



sewramu I MkN I Ul- NATURAL RESOURCES 
HAZARDOUS WASTE PROGRAM 
P.O. BOX 176 
JEFFERSON CITY, MISSOURI 65102 
(314) 751-3176 
GENERATOR'S HAZARDOUS WASTE 
REPORT SUMMARY SHEET - PART II 

BEFORE COPYING FORM, ENTER THE GENERATOH o NAM 
AND IDENTIFICATION NUMBERS AS SHOWN ON PART I. 
GENERATOR NAME 

AF~IU) F?t< TI>.ANN NC-Q I TMCL 
EPA 10 NUU8£FL 

o - p . 9  - f t - i  . 7 . J O - - 7 - &  

MISSOURI IJOL NUMBER 
p . . I  . 0  -  7 - 5  - 3  

NOTE • PLEASE READ INSTRUCTIONS AND EITHER PRINT OR TYPE 

ATTENTION: Summarize all shipments made to the 
Hazardous Waste Management Facility you have 
identified in Section G below. Additional pages are 
required for each off-site management facility utilized. 

3. FACILITY NAME (NAME OF OFF-SITE LOCATION WHERE WASTE WAS DELIVERED) 

S A r g T u  - 1Z|./T /--AI Cca- P  
• —.Ac S. FACILITY SITE ADDRESS 

4. FACILITY'S EPA 1.0. NUMBER 

- / m - o - D - o - 9 - 5 - 4 - 8 - b - 3 - i  -

DESCRIPTION OF WASTE 

SHIPPED TO THE 

FACILITY LISTED ABOVE 

KG vt. ble L , M'O.S . 
LPr'Fri"--'" N AIRM 3 PG HE-LOeu.) 
l£~i 

DOT 
HAZARD 

CODE 

9LL 
£ O' o-

P T 

H. 
RNAL 

HANDUNG 
CODE 

tL 

COMPANY NAME 16. MISSOUR110 NO. 

H-

H-

17.US EPA 1.0. NUMBER 

MO 780-1097 .9-9M MANIFEST SUMMARY REPORT ONR-HWG-H 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality 

Hazardous Waste Program 
P.O. Box 176 Jefferson City, Missouri 65102 

314-751-3176 

HAZARDOUS WASTE MANIFEST 
Please print or type (Form designed tor use on elite 02-pilch) typewriter.) 

EMERGENCY RESPONSE 
j i C1 - S T G U - - L 

TPgr  
'••00-J:»-S3C3 

? '  C F  ' . A ' - P A L  _ •  •  

Form Approved OMB No 2050-0039. Expires 9-30-94 

2. Page 

of *p 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest 
Document No. Document no. . 

,MQ D ,9 .81 ,73 9 7fi 
Information in the shaded areas 

is required by State law. 

3. Generator's Name and Mailing Address 

AEROFIL TECHNOLOGY, INC. 
225 INDUSTRIAL PARK DR. SULLVIAN, MISSOURI 63080 

314 468-5551 CONTACT: MARK FORTHAUS 

A. Missouri Manifest Document Number 

-Q T Q 71 5 J I 

4. Generator's Phone ( 

B. G.SJ. (Gen. Site Address) 

'' SAME ' 
c. MO. TOT. ID H -  j  7 f l 0  V / ^  5 * 3 -  ̂  5. Transporter 1 Company Name 6. US EPA 10 Number 

AMERICAN RESOURCE RECOVERY i TNTWR1i97Q4Rn I I L D. Transporter's Phone 901-774-90.^ 
7. Transporter 2 Company Name . US EPA ID Number 

J  1 * 1 1  
E. MO. Trans. ID 

* 1 » F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number 

AMERICAN RESOURCE RECOVERY CORP. 
901 EAST BODLEY AVENUE 
MEMPHIS, TN 381Q6 

G. State Facility's 10 

'  ' R R T N 1 6  

I TNTi1QQ1i97QdAn J L 

H. Facility's Phone 

'gm-774-7nfin 
11. US DOT Description (Including Proper Shipping Name, Haiard Class, and ID Number) 12. Containers 

Number Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 
Waste No. 

'WASTE FLAMMABLE LIQUID, N. 0. S. (ACETONE,HEXANE) 
3, UN1993, P.G. Ill, (E.P.A.D001,F003) 
"RQ" 100 LBS : 

63-
Dh 

C&STC 

pt>;vAs^cyi 

STATE 

Nl ' 0 Hi EL 
'WASTE FLAMMABLE LIQUID, N. 0. S. (ISOPROPANOL, 
MINERAL SPIRITS) 3, UN1993, P.G. Ill 
(E.P-A-D001 1 "RQ" 100 T.BB QQiL 

•SST ±_ 1L 
OXXL 2 

STATE 

Nl ' (]> Nl E 
"WASTE TOLUENE, 3, UN1294, P.G. II, (E.P.A.DOO] 
F005), "RQ" 100 LBS 

d WAS re HALOfc£NAT=b lT/wr|i4Gr D4?uio; N.O, S, 
( C C i 4 T A i r d - 5  1 / 1 ,  ' - " T F L t C i - i t - c c o e T H ^ N i e )  b . L U N l b l O  

Fife. ST; F002) "ao" IQU^R 

(k€X \0< £&>£ 

EP^WAS^| ^ 

STATE 

Nl 6 Nl E 

S3-
Blr\ 

p EPA WASTE CODE 

F  i O I  Q i 2 -

J. Additional Descriptions for Materials Listed Above 
HAHOUNQ COPE (FACILITY USE QNLYt 

STATE 

N i O U'ife 
COMMENTS 

'HQ8639MQ FQQ3 R - R . Q -  " * 9 7  ft 0 1 -T i5 ip 
04637MQ F!. R. H, :j ft97 'B D 1 i 5 io 

:*08641MQ F005 K.R.O. #27 s n 1 15" iQ 
"* Q04*QIoMO • E . R  S Pi 3. n 5"i0 
15. Special Handling Instructions and Additional Information 

IF UNDELIVERABLE RETURN TO GENERATOR. IN EVENT OF FIRE, SPILL OR OTHER 
EMERGENCY IT MAY BE NECESSARY TO CONTACT N.R.C. AT 1-800-424-8802. 

16. GENERATOR'S CERTIFICATION: t hereby declare thai the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed, marked, 
and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations and applicable state regulations. 

If I am a large quantity generator. I certify that J have a. program in place to reduce the vofume and toxicity of waste generated to the degree I have determined to oe economically practicable 
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment; 
OR. il I am a small quantity generator, I have made a good faith effort to minimize my waste generation and seiecrjn?\>esl waste managemepLmethod available to me that I can afford. 

Primed/Typed Name 

Transporter 1 Acknowledgement of Receipt of Materials 

Ft A~sy a>g 
18. Transponer 2 Acknowledgement of Receipt of Materials 

Month Oay Year 

Date 

th Day / Year 

Date 

Printed/Typed Name Signature . Month Day Year 

I I 1 I 1 ! 
19. Discrepancy Indication Space 

20, Designated Facility Owner or Operator: Certification of receipt of hazardous materials coverq6 by this manifest except as noted in Item 19 Date 

Printed/Tyt 

oJti 

;u name ^ 

c r m *  h 'Qrhu.Ct 
PA Form 8700-22 (Rev 8-911 MDNR-HWG 10 

Signature 

X lOU/Al.) 

Day 

PC If .w,£l4g 



'.-.•a i^ucTiG.-iS " 
-LET.ON OF T^;S 
SE-PfiPAT= vHEHT 
THIS DOCUMENT Mij IT 
:cn --l. MisscL-r-- c 
SHIPMENTS 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality 

Hazardous Waste Program 
P.O. Box 176 Jefferson City, Missouri 65102 

314-751-3176 

HAZARDOUS WASTE MANIFEST 

i.MEfiGENCY £ SFCNSE 
, 5 JCAS: 

•ri-EM Tote 

T -F 'UTUPAl Jr' 
• 4.,-jj.: i v 

Please print or type (Form designed for use on elite (12-pitch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA 10 No. 

MO, n 3 R l i  77,9,  7R,?|  

Manifest 
Document No. 

2. Page y - Information in the shaded areas 

is required by State law. 
3. Generator's Name and Mailing Address A. Missouri Manifest Document Number 

AEROFIL TECHNOLOGY, INC. 
225 INDUSTRIAL PARK DR. SULLVIAN, MISSOURI 63080 

31 >4' 468-5551 CONTACT: MARK FORTHAUR 

Oi li 01 71 5 i 3 I  I .  ..J 

4. Generator's Phone ( 

B. G.S.I. (Gen. Site Address) 

SAME ' SAME j C~ 
C. MO. Trans. ID R- 1 7R0 WTX J  5. Transporier 1 Company Name 

AMERICAN RESOURCE RECOVERY 

6. US EPA ID Number 

I iTNTV3Q1 ?7CMR(D L f I D. Transporter's Phone SOI-774-9060 
7. Transporter 2 Company Name . US EPA ID Number 

1 f I 1 1 I I 
E. MO. Trans. ID 

F. Transporter's Phone 

C 

e 

9. Designated Fachty Name and Site Address tO. US EPA ID Number 

AMERICAN RESOURCE RECOVERY CORP. 
901 EAST BODLEY AVENUE 
MEMPHIS. TN 3 R 1  f i f i  I  ITMTV3Q1 *P7CMRFI> 

G. State Facility's ID 

RRTN15 

J I L 

H. Facility's Phone 

go-1-774-9n.Ro 
11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 12. Containers 

Number Type 

13. 
Total 

Quantity 

14. 

Unit 
Wl/Vot. 

L Waste No. 

WASTE FLAMMABLE LIQUID,N.O.S.(ACETONE,HEXANE) 
1,1,1,TRICHLOROETHANE) 3, UN1993, P.G. Ill 
fE.P.A nooi ryQ03-F007.1 "RQ" 10 I.HS 

WASTE FLAMMABLE LIQUID, N.O.S.CPENTANE, 
HEPTANE) 3, UN1993, P.G. II, (E.P.A.D001 
"RQ" inn T.RS 

0/ P 

3* 
DM 

ofeA5.c 
STATE 
N r ni N I E 

WASTE 1,1,1, TRICHLOROETHANE, 6.1, UN2831, 
P.G. HI (E.P.A.U226) "RQ" 1000 LBS 

DM 
030/lf 

STATE 

N r m N IE 

Ml  

is-
DM 
j 

STATE : si:-.v. 

M i rhi N I E 
EPA WASTE CODE 

• r  " i i  

,1 I I 
STATE 
V Jr: 

J.  Additional Descriptions for Materials Listed Above K. 
HANDLING CODE IMC 

INTERIM 
JTV USE ONLT1 

FINAL COMMENTS 

*R)42FI3MN F003RF009 F R G 1*97 a. Q M 1 TT I.S IO 
HOPOFIRMN F R N 1197 b. Q NI I /JOT Sfa i()p<idL 
FCODASNMN F R G 474 c. Q NI I T I ft IO 
d. - d. i i 1 1 

15. Special Handling Instructions and Additional Information 

IF UNDELIVERABLE RETURN TO GENERATOR. IN EVENT OF FIRE, SPILL OR OTHER 
EMERGENCY IT MAY BE NECESSARY TO CONTACT N.R.C. AT 1-800-424-8802. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accuralefy described above by proper shipping name and are classified, packed, marked, 
and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations and applicable state regulations. 

If I am a large quantity generator, t certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determmea to be economically practicable 
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment: 
OR, if I am a small quantity generator, 1 have made a good faith effort to minimize my waste generation and select the tymaste management method ^^iftilable to me thai I can afford. 

Signaitfre* Printed/Typed Nar^e " 

X>^euhynf 
17. Transporter 1 Ackno­wledgement of Receipt of Materials 

•nr)?> 
Month Day Year 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature 

Month Day Year 

Date 

Month Day Year 

19. Discrepancy Indication Space 

20. Designate* Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. Date 

Printed/Tv Ded Name . 

h nrliurrf. 
>'•22 iRev. 3-91) UDNfttWG 10 HP A Form 8700-22 IRev. 3-91) UDNfTWJG 10 

SignaLre / 7 

/ L  f ) ) /  j t • f \ i( l-i l i  i t  1 <77 
Month Day Year 

\ ir\nstf8 



i C3U— 
, INSTRUCTIONS rOR THE CCM-
PlETlCN OF THlS FORM ARE CN 
REVERSE 5I0E. 

THIS DOCUMENT MUST BE USED 
FOR ALL MISSOURI-DESTINED 
SHIPMENTS. 

» i wr iim I unm. 

Division of Environmental Quality 
Waste Management Program 

P.O. Box 176 Jefferson City, Missouri 65102 
314-751-3176 

HAZARDOUS WASTE MANIFEST 
Please print or type (Form designed for use on elite (12-Pitch) typewriter.) 

EMERGENCY RESPONSE 
U.S. COAST GUARD i-600~<?4-aac2 

CHEM TREC I-600-4 24-9300 
DEPT. OF NATURAL RESOUFK 314-E34-2436 

Form Approved. OM0 No. 2050-0039. Expires 9-30-94 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA 10 No. 

M O D  9 8 1 7 2 2 7 6 2  

Mantfest Oocumem No. 2. Page i_ 

^ 1 

Information in trie shaded areas 

Is required by State Law. 

3. Generator's Name and Mailing Address 

A E R O F I L  
2 2 5  I N D  P A R K  D R  

4. _ > 

A. Miaeourl MantfeaJ Document Number 

* * P 7 ? ? 

1 - 1 6 8 - 5 5 5 1  
MO 63080 

B. Q.S.I. (Gen. Sfta Address) 

SAME 

C)< 

5. Transporter t Compan 

S A F E T Y - K L E E N  C O R P .  

0. US EPA ID Number 

I  M O D  0 9 5 4 8 6 3 1 2  

C. MO. Transporter's ID H~1273 j 

7. Transporter 2 Company Name 
D. Transporter's Phone 

8. US EPA ID Number 

9. Designated Facility Name and Site Address 

S A F E T Y - K L E E N  C O R P .  
4 5 2 6  T O W N E  C O U R T  
S T  C H A R L E S  M O  6 3 3 0 4  

1 
E. MO. Transporter's 10 

3 1 4  4 4 1 - 0 1 0 4  

F. Transporter's Phone 
10. US EPA ID Number 

5 - 1 6 0 - 0 3  

I  M O D  0 9 5 4 8 6 3 1 :  

G. Stale Faciftty's ID 

HH—0023 

H. Facility's Phone 

3 1 4  4 4 1 - 0 1 0 4  
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID NUMBER) 12. Containers 13. 

TotaJ 
Quantity 

14. 
Unit 

WWol. 
L Waste No, 

R Q  W A S T E  C O M B U S T I B L E  L I Q U I D .  N .  O .  S .  
' P E T R O L E U M  N A P H T H A ) N A  1 9 9 3  P G I I K D O O l )  
' •  E R C t t 2 7  )  6 .  7  L B S / G A L  

D M  3 1  
EPA WASTE CODE 

nnoi -
STATE 

EPA WASTE CODE 

STATE 

EPA WASTE COOE 

STATE 

EPA WASTE CODE 

STATE. 

J. Additional Descriptions for Materiais Listed Above K. Handling Code (Facility Use Only) 

Interim Final Comments . 

D Q 3 9  D O 1 8  6  7  t R R / Q A L  SO? T 5 4  
b.. 

15. Special Handling Instructions and Additional Information 9 3 4 1  6 0 0 1 9 3 8 7  8 7 8 1 1 4  5 ™ *  1  6 0 " " " 0 3 ~ " 5  1  6 2  0 3  

E M E R G E N C Y  R E S P # 7 0 8 - 8 8 8 - 4 6 6 0  2 4 H R .  
SKDQT# A: 585 B: C :  D :  

6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fulfy and accurately described above by proper shipping name and are classified, packed, 
marked, and labeled, and are in ail respects in proper condition for transport by highway according to applicable international and national government regulations and applicable 
state regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and 
that t have selected the practicable method of treatment, storage, or disposal currentfy available to me which minimizes the present and future threat to human health and the environment: OR, 
if I am a small quantity generator, I have made a good faith effort to minimize my waste generatigq^and seiect the best wasty^anagement method that is available to me and that t can afford. 

printed/Typed Name ^-r . fSignJtuJFy jr /O Month Day Year 

l/v>IMI7if ?V7fc £i 
7. Transporter 1 Acknowledgement of Receipt or Materials-" Date 

Printed/Typed Name 

8. Transporter 2 Acknowledgement of Receipt of Materiais 

Month Day Year 

Date 

Printed/Typad Name Signature Month Day Year 

1 i I i I i 
19. Discrepancy Indication Space 

20. Designated Facility Owner or Operator: Certification of receipt and handling of hazardous materiais covered by this manifest except as noted In Item 19. 

Printed/Typed Name 7  

mh&fjg l/Jis&yhAd 

Month Day Year 

I I.Oi \3M 
EPA Form 6700-22 (Rev. 4-90) MDNR-HWG 10 PREVIOUS EDmONS ARE OBSOLETE 



.  C  J  S  r - 1  -  •  -  =  

•:Ep\ p A : > iir- E E T  

T H i S  X C - V . E M  M L - "  2 S  
- * C R  - L : .  ' • ( i S S O L ' F ' - L E i  
EH ! r'.1 EiU !"o. 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division o( Environmental Quality 

Hazardous Waste Program 
P.O. Box 176 Jefterson City, Missouri 65102 

314-751-3176 

HAZARDOUS WASTE MANIFEST 
Please pnnl or type (Form designed lor use on elite (12-pitch) typewriter,) 

i.vcflGfchC. *£S?0."sd 
- CC-S7 GL.A-0 

• doo-j?4-eso2 
CM EM '?£C 

•-?C0--.-!-?5O0 
i  -  • ; ^ A°  s  s  L  u c  •  

Form Approved OMB No 2050-0039. Empires 9-30-94 roj 
UNIFORM HAZARDOUS 

WASTE MANIFEST 
1. Generator's US EPA ID No. 

MHi D q R1i 79, *> 7fi, ol. 

ManMest 
gqjfnpnljlo.,, 

2. Page 

0( • a^-
Information in the shaded areas 

is required by State law. 

3. Generator's Name and Mailing Address 

AEROFIL TECHNOLOGY, INC. 
225 INDUSTRIAL PARK DR. SULLIVAN, MISSOURI 63080 

A. Missouri Manifest Document Number 

ni ii m 7i fii ^1 

4. Generator's Phone ( 314 468-5551 CONTACT- DREW 

B. G.S.J. (Gen. Site Address) 

' SAME li 
5. Transporter 1 Company Name 

AMERICAN RESOURCE RECOVERY 

6. US EPA ID Number C. MO. Trans. ID H-1,780 
l T H n Q Q 1 9 7 i Q 4 R H  I  I  I  D. Transporter's Phone 901-774-2050 

7. Transporter 2 Company Name . US EPA ID Number 

-I I I ' ' \ ' 

E. MO. Trans. ID 

f I I. F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

AMERICAN RESOURCE RECOVERY CORP. 
901 EAST BODLEY AVENUE , 
MEMPHIS, TN 38106 

RRTN15 

TMP991279480 

H. Facility's Phone 

901-774-2050 
11. US DOT Descnplion (Including Proper Shipping Name. Hazard Class, and ID Number) 12. Containers 

Number Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Voi. 
t. Waste No. 

WASTE FLAMMABLE LIQUID,N.O.S.(ACETONE,HEXANE) 
3, UN1993, P.G. Ill, (E.P.A.D001,F003), 
'RQ'1 100 LBS (LfLo. 

p. 
DM no,n,o,o 

STATE 

c 
CO 
CO 

f# 
<£• 

"WASTE TOLUENE,'3, UN1294, P.G.II, CE.P.A.DOOI, 
F005) , "RQ" 100 LBS 

C.J2± 
S I  

WASXE 

STATE 

KT I 

WASTE HALOGENATED IRRITATING LIQUID, N.O.S. 
(CONTAINS l,l,l,TRICHLOROETHANE), 6.1, UN1610, 
G. Ill, (E.P.A.F002) "RQ" 10 LBS £ oo5 

P-
DM 

i WASTE 

0,/  o,k 
STATE 

ASTE FLAMMABLE LIQUID, N.0.S.(PENTANE,HEPTANE 
3, UN1993, P.G. II (E.P.A.D001) "RQ" 100 LBS 

) 

0,0pl 
p 
Om QAM A 

E^ WAS^E 

STATE 

N i  O M I E  
J. Additional Descriptions for Materials Listed Above HANDLING COPE (FACILITY USE ONLY! 

^08639M0 F003 E.R.G. 1*27 S Ql 1 32 
H08641M0—F005 E.R.G. 1*27 S Ql 1 SO 
fr00406MO E.R.G. 1*58 S 01 1 T" 1.5" IO 
%Q9082MO J L TiOT 
15. Special Handling Instructions and Additional Information 

IF UNDELIVERABLE RETURN TO GENERATOR. IN EVENT OF FIRE, SPILL OR OTHER 
EMERGENCY IT MAY BE NECESSARY TO CONTACT N.R.C. AT 1-800-424-8802. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed, marked, 
and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations and applicable state regulations. 

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable 
and that t have selected ihe practicable method of treatment, storage, or disposal currently available to me which minimizes ih&.present and future threat to numan nealth and the environment; 
OR, if I am a small quantity generator, l have made a good laith effort to minimize my waste generatio>dfT| select the best waste rr/nag^ment method available to me that I car aMord. 

__ Hnnted/TvoeQ^Name , 

USv-)T:^ip 
17. Transporter 1 Acknowledgement of Receipt of Materials 

18. Transporter 2 AAnowledgement of Receipt of Materials 

Month Day Year 

rlnu.zttJ 
Date 

Month Day Year 

I//7U&I 13 
Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Designated Facility Owner or Operaior: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. Oate 

Printec/Ty >ed Name " i y ctj i>di i ib > 

/•Jo.rine: /L'&rilu-i".5'fc"' 
EPA Form 8700-22 (Rev 6-911 MDNR-HWG 10 

Signature Day 

"tr • OeiCni -  L / J  { n . > A f -  I l,C\.g^A3 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
_  • .  . D i v i s i o n  o f  E n v i r o n m e n t a l  Q u a l i t y  

Hazardous Waste Program 
_ _ - .. ,T -- P.O. Box 176 Jefferson City, Missouri 65102 
V . •" 314-751-3176 

HAZARDOUS WASTE MANIFEST 
Please print or type (Form designed tor use on elite (12-pitch) typewriter.) 

JMCRCENCT «€SPONS£ 

>tM ' "'EC 
•.vC~."»-9 :n-

Fo^n Approved OMB No 2050-0039, Empires 9-30-94 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

[ 1. Generator's US EPA ID No. Manifest 
. QocyrT,e/M No./ 

MQ D 9 ,81 72 2 76, 
2. Page — 

of 

Information in the shaded areas 

is required by State law. 

3. Generaior's Name and Mailing Address 

AEROFIL TECHNOLOGY, INC. 
225 INDUSTRIAL PARK DR. SULLIVAN, MISSOURI 63080 

4, Generator's Phone ( 33,4 468~5551 CONTACT: DREW 

A. Missouri Manifest Document Number 

B. G.S.I. (Gen. Site Address) 

;  •  S A M E  -  : - p I  
C. MO. Trans. ID H~1780 IH1X97 5. Transporter 1 Company Name 

AMERICAN RESOURCE RECOVERY 
6. US EPA ID Number 

I 1 TND99127948Q i , D, Transporter's Phone 901-774-2050 
7. Transporter 2 Company Name . US EPA ID Number 

I I 1 

E. MO. Trans. ID 

9. Designated Facility Name ana Site Address 10. US EPA ID Number 

AMERICAN RESOURCE RECOVERY CORP. 
901 EAST BODLEY AVENUE 

1 I I L F. Transporter's Phone 

G. State Facility's ID 

; RRTN15 

MEMPHIS. TN 38106 . TNTil99)1,97Q4RO J L 

H. Facility's Phone 

901-774-2050 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number} 12. Containers 

Number Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 
t. Waste No. 

'WASTE FLAMMABLE LIQUID, N. 0. S. (ACETONE,HEXANE, 
1,1,1,TRICHLOROETHANE), 3, UN1993, P.G.III, 
rE-P-A.D001.F002.F0031 "RQ" 10 LBS \MA DM 

Hi 0.1 

EP^WAS^J C^J3E ^ 

I I I 
STATE 

Ni 0 Ni E 
'WASTE 1,1,1, TRICHLOROETHANE, 6.1, UN2831, 
P.G.III, (E.P.A. U226), "RQ" 1000 LBS 

0J2A 
DMi 

Si (0, Qtkh ,3-

Ef^WAS^C^Eg 

I I I 
STATE 

Ni Q Ni E 
CWASTE ACETONE, 3, UN1090, P.G. II, 
(E.P.A. D001.F003)•"RQ" 100 LBS. 

on£ 
DMi 
Si 

EF^WAS^J CgpE 

J L 
STATE 

N» 0 Ni E 
EPA WASTE CODE 

L 
STATE 

J L 
J. Additional Descriptions for Materials Listed Above K. 

HANDUNG CODE 
INTERIM 

FAC .ITY USE ONLY) 
FINAL COMMENTS 

a#04253MO F002 F003 E.R.G. #27 a. S Q 1 T i5D 
b#04460MO E.R.G. #74 b. S 0 1 TT Oi 
C#09235M0 E.R.G. #26 c. s a 1 T 
d. . - d. 1 1 1 1 
15. Special Handling Instructions and Additional Information 

IF UNDELIVERABLE RETURN TO GENERATOR. IN EVENT OF FIRE, SPILL OR OTHER 
EMERGENCY IT MAY BE NECESSARY TO CONTACT N. R. C. AT 1-800-424-8802. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fuffy and accurately described above by proper shipping name and are classified, packed, marked, 
and laoeled. and are in all respects in proper condition lor transport by highway according to applicable international and national government regulations and applicable stale regulations, 

if I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to (he degree I have determined to be economically practicable 
and that I have selecied the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment; 
OR. it I am a small quantity generator, I have made a good laith effort to minimize my waste generatiorvawd select the best waste management method available to me that I can atford. 

Printed/Typed Name Month Day Year 

Month Day Year 

I , I i I 
19. Discrepancy Indication Space 

20. Designated rac»lity Owner or Operator: Certification of receipt of hazardous materials covered by/his manifest except as noted in Item 19. 

Printea/Tyf ed Name 

Mar i'/o & 
;PA Form 8700-22 (Rev 8-9U MDNR-HWG 10 

Date 

SignaturW ~T Month Day^ year 

K. )c\ J A t V/ Mi | / Pm v 



INSTRUCTIONS FOR THE COM­
PLETION OF THIS FORM APE ON A 
SEPARATE SHEET 

MISSOURI ̂ DEPARTMENT OF NATURAL RESOURCES 

THIS DOCUMENT MUST BE# USED 
FOR ALL MISSOURI-DESTINED 

Division of Environmental Quality 
Hazardous Waste Program 

P.O. Box 176 Jefferson City, Missouri 65102 
314-751-3176 

SHIPMENTS. HAZARDOUS WASTE MANIFEST 

EMERCENCT RESK3NSI 
U.S COAST GUAflO 

1-80O-*24-4»2 
CHEM TP EC 

1-000-424-9300 
OEPT OF NATURAL PESOU* 

Please print or type (Form designed for use on elite (12-pifch) typewriter) s Form Approved OMB No 2050-0039. Empires 9-30-94 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Generator's US EPA ID No, 

/1 /){/ $ i / \1\AK2 I 26. 
Manifest 

Document I 
2. Page J 

Of B^-*' 

Information in the shaded areas 

is required by State law. 

3. Generator's Name and Mailing Address 

ZMX-S77Z/4-/- F£ 
4. Generator's Phone ( !W » 

A. Missouri Manifest Document Number-'.fyl;'.-/-* 

7 \£\'S i<£ 17 
B. G.S.I. (Gen. Site Address) ' Zy.'^'.h.[ 

C, MO. Trans. ID/V / 7 %€> \Jn Q 
zzM 

5. Transporter 1 Company Name 6. US EPA ID Number 

tTM A 7 & fa D. Transporter's Phone 

7. Transporter 2 Company Name 8. US EPA ID Number 

1 

E. MO. Trans. ID 

-L.J I L F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number 

/).M££JO£A£ /^ZrZSs) VB&/ 
?£ A 
/^/< 7~X/o X?7A/\/\9{?i/ \X7 & 

G. Stale Facility's ID . ;:v . 

H. Facility's Phone 

' &>/-
11. US DOT Description iIncluding Proper Shipping Atame, Hazard Class, and ID Number) 

'•U/As 7ZT &./frSf/'/A£cr& (AlFrtPpJ--

/Ft A/7. />/>?/ FJteJj F£>£3) uArP " //)A£<r, 

12. Containers 

Number Type 

13. 
Total 

Quantity 

14. 
Unit 

WtfVol. 
v'-'L Waste tfo. 

CM M tiXUJ 

EPA WASTE CODE. 

/} \Q\F> i / 

w<prm 
. 3, £>/J/£>9Aj A.6-FZ, 

CF/ A P- F-£>£}& <<£4>I 
EPA WASTE CODE 

i/ 
STATE 

1 A/ \/? W 
EPA WASTE CODE _ „ A£/?-rS T& //-&1£>6̂ Z/47E& s££jU£L'/£ A/J$ . 

9/ dPMT/T-lkfiS /, l, /, V, 0/<S /&/£. 
'  f . tr ,  /J>rL/SS Mi. DM /) A *?.A3 £. 

EPA WASTE CODE 

Q \Q \S 
'M TATE 

'\£t\t 1h. 
*y//?£T<£ ~r<Dt-Oc:A/&rj 3J is/Z/J-fj/t 
C^i A.A AW J F&4SJ u/dQh P 

_rA WASTE CODE 

Q\ 
STATE -uV^v'. • * 

J. Additional Descriptions for Materials Listed Above ':PPP~y^-. 

<?MJ FOQJ, F€Z>S £Z£tf/PM,jtL7 ":,m ~ 

»-c?&3&ft/# F&?-3 

. . HAN DUNG COPE (FACILITY USE ONLY) 
COMMENTS c 

LLJ 
H 
< 
Z 
Q 

{ \ :6]Q 
~*m&0 .y 

.Si /Zi/ S\Q 
* K/M/ M FD(te t 5 i ^  \f 1 i/TI O 
15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION. I hereby declare that the contents of this consignment are fully and accuratety described above by proper shipping name and are classified, packed, marxed, 
and labeled, and are in all respects in proper condition tor transport py highway according to applicable international and national government regulations and applicable state regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable 
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment 
OR. if I am a small Quantity generator, I have made a good faith effort to minimize my waste generatioojind>elecl the best waste management method available to me that t can afford. 

< 
CC 
LU 

Printed/Typed Name 

D-gtOrtr/iLi/r  C-mvr/r 
17. Transponer 1 Acknowledgement of Receipt of Materials 

Prin4etf?Tyf^d Name y~Z7 . 7 
c-g- H ZPnA-tftJci/ 5/ 

18. Transponer 2 Acknowledgement of Receipt of Materials 

Month Day Year 

y./vrnfj 
o 
UJ 

Date 

onth Day Year 

H 

O 

Date 
< 
CD 

Printed/Typed Name Signature Month Day Year 

I i I i I i 
•M 
'J) 

19. Discrepancy Indication Space UJ 
a 

•/) 

ZD 

20. Designated Facility Owner or Operator; Certification of receipt of hazardous materials covered by/his manifest except as notedJn Item 19. ation of receipt ot hazardous materials covered by/his manifest except as noted^n item 19. 

7 7Z isi9na,u'! i zir 7 y 
hunsc i n.h tut * of 

Date O 
O 

Printed/Typed Name 

Klnnne. i l  bri  
EPA Form 8700-22 (Rev. 8-91) MONR-HWG 10 

Monlh Day Year 



•NSTF'JCTIO.'JS .:OR THE CCM-
-I.E7 0*1 CF THIS FCPM APE ON A 
•EPiPATE SHEET 

TH.iS DOCUMENT MUST SE USED 
r0P -LL MISSOURI-DESTINED 
1H1PMENTS. * 

""vwuuni .ytrMn i rntn I Ur NAIUHAL 

Division of Environmental Quality 
Hazardous Waste Program 

P.O. Box 176 Jefferson City, Missouri 65102 
314-751-3176 

HAZARDOUS WASTE MANIFEST 

EMERGENCY RESPONSE 
u s. coast guard 

••aoo-4?4-fift02 
CHEM TREC 

1-40CM24-9300 
OEPT QF NATURAL RESOURC: 

;i4-ft3J-?436 

Please print or type (Form designed lor use on elite (12-pitch) typewriter.) Form Approved OMS No 2050-0039, Empires 9-30-94 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest 

M A A 4, ft J 7 M, 7,£.,J\8TFAZ;7 
2. Page 

of 

Information in the shaded areas 

is required by State law. 
3. Generator's Name and Mailing Address 

7̂  T£//rjL M• 3i)lLlU#A/,V/£ 
4. Generaiofs Phone 

A; Missouri Manifest Document Number \,-7-
rO\'/YA\ &\7 
8. G.S.I. (Gen. Site Address) jress; v: - : .; 

H a 
< 
c. 

C: MO. Trans. ID 1/ •/->«<>> /I7fc-) -pU 
5. Transporter 1 Company Name 

7. Transponer 2 Company Name 

6. US EPA ID Number 

Yr/sjxPf? (9 i/I^?I7 f? 
8. US EPA ID Number 

J i i i i I | | L 

D. Transporter's Phone 

E. MO. Trans. (O V-y y^r 

F. Transporter's Phone 

> 
a c o 

9. Designated Facility Name and Site Address 10. US EPA ID Number 

'd/7/J /!Bdd£Jdo-1= /?BLC<U P̂y 
9 6- / 4^, ^7)^/ 

t T7i/ IGz/tf2) 

G. State Facility's ID ;1.*/ ,V ";r . 

SP!<V7WZW 

11. US DOT Description (Inducing Proper Shipping Name. Hazard Class, and ID Number) 

H. Facility's Phone • .-4 :: 
cc 

c 

E 

CO 

12. Containers 

Number Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 
: ...I, Waste No. 

il'#57d7Cl̂ /TrS -̂ C 4?/ r°. /(//?A7- /l£&> 
D>S T. 

ML Dm £. 

EPA WASTE CODE 

j/7 i//I/ 4&P-
/))\/P \ A/1-2 
'cda u/actc r-nr\t EPA WASTE CODE. 

- r'^v-
STATE 

I I , I 
EPA WASTE CODE 

i i i 

STATE 

EPA WASTE CODE. 

i » i » < 

STATE 

J. Additional Descriptions for Materials Listed Above V . ' HAWOUNO COOC (f AQUTY USE ONLY) 

rrTifl 
W':r7& 

• r  ; i  

d.. •- ' I -•*? T I 
15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately descnbed above by proper shipping name and are classified, packed, marked, 
and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations and applicable slate regulations, 

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable 
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment; 
OR, if t am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management method available to me that t can afford. 

O \ 

•JJ 
P 
O ' 

•J • 
o .• 

a 

o •. 

Printed/Typed Name 

17. Transporter 1 Acknowledgement of Receipt of Matenals 

Name 

JCi^f, /9'"#W64/ 5 r 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

Month Day Year 

|/,/lo,Plg,? 
Date 

Month, Day i Year, 

tiMM 
Date 

Month Day Year 

I . I . I .  

19. Discrepancy Indication Space 

20. Designated Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as notedyrTTSro 19. Date 

Prinied/Typdb Name J/ »yptfj .Name i I 

AInrmf hXxjrhi.uTSt 
Form 8700-22 (Rev 8-91] MDNR-HWG 10 4^ 

Signatur 

k h,h / A ji—' 'AjllUIZC 
Month Day Year 

i// 
EPA 



•nstruct:c.vs =c^ ~he ::m-
PLETION CC ""-IS .-ORM AF = CM 
REVERSE SIDE. 
THIS DOCUMENT MUST BE USED 
FOR ALL MISSOURI DESTINED 
SHIPMENTS. 

Division of Environmental Quality 
Waste Management Program 

P.O. Box 176 Jefferson City, Missouri 65102 
314-751-3176 

HAZARDOUS WASTE MANIFEST 

EMERGENCY RESPONSE 
u.s. ccast guard 

I-600-424-0802 
CHEU TT3EC 

1-600-*24-9300 
OEPT. OP NATURAL RESOURCES 

314-634-2430 

Please print or type (Form designed for use on elite (12-Pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-94 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

MOD 901722762 
Manifest Document No. 

\flaoCSZ 

2. Page t_ 

of 

Information In the shaded areas 

is required by State Law. 

3. Generator's Name and Mailing Address 

AERQFIL 
225 IND PARK DR 
SULLIVAN 

4, Generator's Phone ( 3 j. 4 ) 4 6 8 ~ 5 5 5 1  

A. Mtseouri Manrfeet Document Number 

> 1  0  7  5  3  
1 

MQ 63030 
J L 1 

(Gen. Site Address) 

H - 1 2 7 3  5. Transporter 1 Company Name 

SAFETY-KLEEN CORP. 
6. US EPA ID Number 

I MOD 095486312 
C. MO. Transporter's ID raw-// 

7. Transporter 2 Company Name 8. US EPA ID Number 
D. Transporter's Phone 314 441 — 0104-
E. MO. Transporter's ID 

F. Transporter's Phone 

9. Designated Facility Name and Site Address 

SAFETY-KLEEN CORP. 
4526 TOWNE COURT 
>T CHARLES MO 63304 

10. US EPA O Number 

5-160-03 

• MOD 095486312 

Q. Stale Facility's ID 

HH—0023 
H. Facility's Phone 

: ' 3 1 4  4 4 1 - 0 1 0 4  
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID NUMBER) 12. Containers 13. 

TotaJ 
Quantity 

14. 
Unit 

Wt/Vol. 
L Waste Na. 

Li. 

RQ WASTE COMBUSTIBLE LIQUID. N. 0. S. 
<PETROLEUM NAPHTHA>NA1993 PGIII(DOOl) 
<ERGS27) 6.7 LBS/GAL / DM 

EPA WASTE CODE 

D001 
STATE 

EPA WASTE CODE 

STATE 
CC [D 

EPA WASTE CODE 

STATE, 

EPA WASTE CODE 

STATE 

J. Additional Descriptions for Materials listed Above 

A.D03V DO IB 6 . /  L B S / G A L  

K. Handling Code (Facility Use Only) 
Interim 

~SU2" 
Rnal 

t̂ T 
' Comments. 

15. Special Handling Instructions and Additional Information V345 61U/3B62 2U2V62 5-16U-U3-5162 U3 

585 B: C: 
EMERGENCY RESP#708-888-4660 24HR. 

SKDOT# A: D :  
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed, 

marked, and labeled, and are in all respects in proper condition (or transport by highway according to applicable international ana national government regulations and applicable 
state regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and 
that I have selected the practicable method of trealrnent. storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment; OR, 
if I am a small quantity generator. I have made a good faith effort to minimize my waste generaSoryg^select the best waste rpjtfftgement method that Is available to me and that I can afford, 

19. Discrepancy Indication Space 
: C) 

o •-20. Designated Facility Owner or Orator: Certification of receipt and handling of hazardous materials covered by this manifest except as noted in Item 19. 

Vinted/Typed Name Sigi 

1̂ . 3k 
Month Day Year 

EPA Form 8700-22 (Rev. 4-90) MDNR-HWG 10 PREVIOUS EDITIONS ARE OBSOLETE 



MISSOURI DEPARTMENT OF NStURAL RESOURCES 
" VviM' Division of Environmental Quality 

;hEET Hazardous Waste Program 
~  , ,  - , - r - ... - c P.O. Box 176 Jefferson City. Missouri 65102 
TO? 314-751-3176 

HP E 7 HAZARDOUS WASTE MANIFEST 
Please print or type (Form designed for use on elite (12-pitch) typewriter.) 

EMERGENCT RESPONSE 
, s CTAST 

• «JO"*24-S80? 

>6M "R£C 
1 rtCO-4?»-93CO 

OEPT TF'JATl.RAL RE5CJ = r: 

Form Approved OMB No 2050-0039, Expires 9-30-94 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest 

Document Noy LtAUllieni > 

•MQ D .9 ,81 ,72 2 762^000^,9 
2. Page . 

of _ 

Information in the shaded areas 

is required by State law. 

3. Generator's Name and Mailing Address 

AEROFIL TECHNOLOGY, INC. 
225 INDUSTRIAL PARK DR. SULLIVAN,MISSOURI 63080 

4.Generaior'sPhone( 314 468-5551 CONTACT: DWAYNE STORY 

A. Missouri Manifest Document Number fiV 
' . irrr -T 

Q I Q 7[ 6 " -P I —f 
B. Q.S.I. (Gaa.Sito/Wd«w)T-v V 

r 5. Transporter 1 Company Name 

AMERICAN RESOURCE RECOVERY 
6. US EPA ID Number 

I i M9P127948Q i i 
C. MO. Trans. ID 1 H-1780 S 7 D  
D. Transporter's Phone r - sv-^-901-774-2050 

7, Transporter 2 Company Name 8. US EPA ID Number 

—I I I L_J L 

E. MO. Tram ID ^ 
F. Transporter's Phone 

9, Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

AMERICAN RESOURCE RECOVERY CORP. 
901 EAST BODLEY AVENUE 
MEMPHIS. TN 38106 

S IL» j i  y:  • 

RHTN15 

. TNITOB 1,773480 

H, Facility's Phone 

901-774-2050 
11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 12. Containers 

Number Type 

13. 
Total 

Quantity 

14. 
Unit 

Wl/Vol. 
'*» Waste No. 

WASTE FLAMMABLE LIQUID,N.0.S.(HEXANE,ACETONE 
1 , 1 , 1 , T R I C H L O R O E T H A N E ) ,  3 ,  U N 1 9 9 3 ,  P . G .  I l l ,  
I E. P. A . D001. F002 . F0031 "RQ" 10 LBS. *10&, 

Dk 

EP^AST^CC^E ^ 

STATE. 

NI -"0 Ni E 
.0 
J 4 

"WASTE ACETONE, 3, UN1090, P.G. II, 
(E.P. A. D001 ,F003 ) "RQ." 100 LBS. 

EP^JVASTj&CCQE ^ 

££ DR 
PCCC\C 

STATE 

Ni 0 N E 
WASTE HALOGENATED IRRITATING LIQUID, N.O.S., 
(CONTAINS 1,1,1,TRICHLOROETHANE), 6.1, UN1610 
P.G. III. CE.P.A-F002) "RQ" 10 LBS. Ml 

DR 
ntSZfi 

EP^WAS^C^E 2 

STATE. . -h-if ' 

Ni V Q Ni E 
WASTE TOLUENE, 3, UN1294, P.G. II, 
(E.P.A.D001,F005), "RQ" 100LBS. 

mi 
DM 

EP^AS^cc^E x 
Z-L ' ' 

STATE 

Ni Q Ni E 
J. Additional Descriptions lor Materials Listed Above j. HANtXlNQ CODE (FACtUTY USE QN1.Y) 

ihiTCBlkJ i ElklAI COMMENTS 

ttQ4253MO F002.F003 • - E . R . G .  * 2 7  S O I  TiQi-3 
b*Q9235MQ F0Q3 ^ E.R.G.^26 6 Q 1 i ~ • i' 
-ft00406MQ E . R . G .  * 5 8  S O I  T  i Q 3  

dHQ8641MQ F0Q5 E . R . G .  *7.7 I" s o i l-r\S \n 
15. Special Handling Instructions and Additional Information 

IF UNDELIVERABLE RETURN TO GENERATOR. IN EVENT OF FIRE, SPILL OR OTHER 
EMERGENCY IT MAY BE NECESSARY TO CONTACT N.R.C. AT 1-800-424-8802. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fuify and accurately described above by proper shipping name and are classified, packed, marked, 
and labeled, and are m all respects in proper condition (or transport by highway according to applicable international and national government regulations and applicable state regulations. 

II I am a large quantity generator, i certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable 
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment; 
OR, if I am a small quantity generator, I have made a good faith eflort to minimize my waste generation apdTS^la^ the best waste management method available to me that I can afford. 

PrinlPrt/T Jed/Typed Name 

17. Transporter 1 Acknowledgemer 

Month Day Year 

lAzJocfl?,-? 
dgemern^Receipt of Materials 

frinigniTypi rTThrnr "  i J * . 
F^S4////e/V<\S' 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

19. Discrepancy Indication Space 

20. Designated Faolity.Owner or Operator; Certification of receipt o( hazardous materials covenedfoy this manifest except as noted in Item 19. Date 

Printeo/Typed Name 

l lorine UhtrhKM^f 
;PA Form 8700-22 iRev. 8-91) MDNR-HWG 10 

Signature S~~ Month Day Year 

) ' y i m h u k x r  i ; a i Q 6 f f 3  



JSTRUCTIONS FOR "HE COM-
..ETiON OF THIS FORM ARE ON A 
SPARATE SHEET. 

HIS DOCUMENT MUST BE USED 
OR ALL MISSOURI-DESTINED 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality 

Hazardous Waste Program 
P.O. Box 176 Jefferson City, Missouri 65102 

314-751-3176 

HAZARDOUS WASTE MANIFEST 

EMCRGtNCt RESPONSE 
U.S. COAST GUARD 

I-600-424-M03 

CHEU TREC 
i-eoo-^-eado 

OEPT OF NATURAL RSSOURC 
314-634-2*36 

Please prinl or type (Form designed for use on elite (12-pitch) typewriter.) Form Approved OMB No 2050-0039. Expires 9-30-94 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA 10 No. 

MO i Pi 9 flit lO. i 91 7tfi 19 

Manifest 
cympot 

2. Page . 

of — 

information in the shaded areas 

is required by State law. 

3. Generator's Name and Mailing Address 

AEROFIL TECHNOLOGY, INC. 
225 INDUSTRIAL PARK DR. SULLVIAN .MISSOURI 63080 

Generator's Phone ( 3 l A  843-4437 CONTACT: .TOAN ROHNORTNG 

A-.Mloourl Manifest Document Number 

B. g.S I. (Gen. Site Address) 

misAMEL' ' 

LL 

5. Transporter 1 Company Name 

AMERICAN RESOURCE RECOVERY 
6. US EPA ID Number 

I rrNnqg,i97q<iRn 

C. MO.Trans. ID ? K - 1  7 8 D  V V \ S j S T .  T k  1  

i ' ' D.Transporter's Phone qfll-77d-9nRn 
7. Transporter 2 Company Name 8. US EPA ID Number 

_j i i i ' i ' i 

E_ MO. Trans. ID •< :<• ••• 

I I I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number 

AMERICAN RESOURCE RECOVERY CORP. 
901 EAST BODLEY AVENUE 
MEMPHIS, TN 38106 I rrNnggii i 7 q j p n  

G. State Facility's ID 

^ RRTN1 f* 

J L 

H. Facility's Phone -

9Vi-774-2n,5Q 
11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 12. Containers 

Number Type 

13. 
Total 

Quantity 

14. 
Unit 

Wi/Vol. 
I. Waste No. 

ftASTE 1,1,1,TRICHLOROETHANE, 6.1, UN2831 
P.G. Ill, (E.P.A.U226) "RQ" 100 LBS DM STATE . 

frASTE FLAMMABLE LIQUID, N.O.S. (ISPROPANOL. 
MINERAL SPIRITS), 3, UN1993, P.G.Ill, 
fE-P. A.DOQ1 ) -RQ- 1 on T.BS 

A WASTE COD 

0£L 
DM 

CDi.rg 
STATE 

i,ili 
i i' i 

STATE 

J I I L 
''•"-•T-y.:--' 

"i" : i" 
EPA WASTE CODE 

I ' I 
STATE 

J L J I L ' 'I 
J. Additional Descriptions for Materials Listed Above K HAMQUMO COP6 (FACILITY USE ONLY) 

"• ruTtOIll . J CINAI COMMENTS 

*0446QMQ E R G : ' A Si 0 i T i 5 T I Q  
S04637MQ E R G s i ' o ' i i  T i5" i O 

Si 0 il' J _l 
d-. iv*T •••>-: 
1S. Special Handling Instructions and Additional Information 

IF UNDELIVERABLE RETURN TO GENERATOR. IN EVENT OF FIRE, SPILL OR OTHER 
EMERGENCY IT MAY BE NECESSARY TO CONTACT N.R.C. AT 1-800-424-8802. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described above by proper shipping name and are classified, packed, marked, 
and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations and applicable state regulations. 

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to De economically practicable 
and that I have selected the practicable method or treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment; 
OR. if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and sgJect the best waste management method available to me that I can afford. 

Printed/Typed Name 

fl£«- Sj-prie 
17. Transporter 1 Arknnwfrdoemqnf of Receipt of Materials 

Month Day Year 

IZIASI 9J 

19. Discrepancy Indication Space 

F 
A 

20. Designated Facility Owner or Operator' Certification of receipt of hazardous materials covered py this manifest except as np&jTin Item 19. Date 

Printdd/Typed Name i 

Klnrme li jgjrku.rst:  
• Form 6700-22 (Rev. 8-911 MDNR-HWG 10 

Month Day Year 

\ l2AQkfl3 



JSTRUCTIONS FOR THE COM-
LEJION OF THIS FORM ARE ON A 
EPARATE SHEET. * 

HIS DOCUMENT MUST BE USED 
OR ALL .MISSOURI-DESTINED 
hipments. 

Please print or type {Form designed for use on elite (12-pitch) typewriter.) 

MissOURi DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality 

Hazardous Waste Program 
P.O. Box 176 Jefferson City, Missouri 65102 

314-751-3176 

HAZARDOUS WASTE MANIFEST 

EMERGENCY RESPONSE 
U S. COAST GUARD 

1-800-42 4-8802 
CHEM TREC 

1 -800—4 ? ' • 9 300 
DEPT OF NATURAL RESOURCI 

3U-814-2436 

Form Approved OMB No 2050-0039. Expires 9*30-94 

3. Generator's Name and Mailing Address 

AEROFIL TECHNOLOGY, INC. 
225 INDUSTRIAL PARK SULLIVAN, MISSOURI 63080 

Generator's Phone ( g14 468-5551 CONTACT: DEWAYNE STORIE 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

V Generator's US EPA ID No 

MO iD 
Manifest 

, Document No. 

9 ,  8 1 , 7 2  , 2 , 7 6  2\0,rYin,Z> 
2. Page . 

of 

Information in the shaded areas 

is required by State law. 

A. Missouri Manifest Document Number y 

O il ,0 ,7 ,5 3 
B. G-S.L (Gen. Site Address). ^ 

'^ci'sAME • 

C. MO. Trans." ID'.* ;h-1780 ISJ 

cc < 
0-

>-
0. 
o 
o 
_I 
< 
2 
u. 
cc 
2 
Q 

E z> 
o 
CO 
CO 

5. Transporter 1 Company Name 

AMERICAN RESOURCE RECOVERY 
6. US EPA ID Number 

7. Transporter 2 Company Name 
TND991Z7948Q D. Transporter's Phone 901 

ISliSSTf 
-774-2050 

8. US EPA ID Number 

I 
E. MO. Trans. 10 

9. Designated Facility Name and Site Address 
I I I L 

10. US EPA ID Number 
J 1 I L F. Transporter's Phone 

AMERICAN RESOURCE RECOVERY CORP. 
901 EAST BODLEY AVENUE 
MEMPHIS, TN 38106 I TND99.1 279480 

G. State Facility's ID 

^RRTN15 

1V US DOT Description /Including Proper Shipping Name. Hazard Class, and ID Number) 

WASTE POLYVINYL ACETATE EMULSION IN 
W A T E R  ( E . P . A . N O N - R E G U L A T E D  A N D  D . O . T .  
NON-HAZARDOUS) ; MB. 

H. Facility's Phone 

901-774-2050 ;:'• *;"-V 

12. Containers 

Number Type 

J L 

DM 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 

A/Arts '  

J I I L 

ffAW/QTEfjODg 

V f- I 
STATE.. :*••• 

N ( 0 IN E 
EPA WASTE CODE 

I " -'I " I 
STATE_ 

ir 
EPA WASTE CODE 

'I I 

J I L 
STATE, , • 

'T 
EPA WASTE CODE 

J I L 
STATE Iv . 

--"j 
J. Additional Descriptions for Materials Listed Above ' t.fr'.'.n-.c \ . HANDLING COOC (FACILITY USE ONLY, 

T~iD fl ?09785MQ Si Oil 
- r o 

CO UJ Q 

O H < 
CC 
UJ 
z 
UJ 
o 
111 
X H 

< 
CD 

UJ 03 
V) 
3 
> 
a. 
O o 

d. ' •' F ' f" 
15. Special Handling Instructions and Additional Information 

IF UNDELIVERABLE RETURN TO GENERATOR. IN EVENT OF FIRE, SPILL OR.OTHER 
EMERGENCY IT MAY BE NECESSARY TO CONTACT N.R.C. AT 1-800-424-8802. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurate#/ described above by proper shipping name and are classified, packed, marked, 
and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations and applicable state regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable 
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment; 
OR. if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the beafvfoste management method available to me that I can afford. 

Printed/Typed Name -

17, Transporter 1 Acknowledgement of Receipt of Materials 

StriMprUyped toaa- ~\ " ~~ ^ / Signature 

^>t?_ (- t=in4Aj/CG& 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

Month Day Year 

l/.zln.yKiS 
Date 

Date 

Month Day Year 

I i I i I 
19. Discrepancy indication Space 

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered 

Printed/Typed Name 

/Ufl/md (k)ojrnuxst. OX x ti. 

Date 

Month Day Year 

I / A I  i b m  
EPA Form 8700-22 (Rev. 8-91) MDNR-HWG 10 



INSTRUCTIONS FOR THE COM­
PLETION OF THIS FORM ARE ON A 
SEPARATE SHEET.'' 
THIS DOCUMENT MUST BE USED 
FOP ALL, MISSOURI-DESTINED 
SHIPMENTS. 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality 

Hazardous Waste Program 
P.O. Box 176 Jefferson City, Missouri 65102 

314-751-3176 

HAZARDOUS WASTE MANIFEST 

EMERGENCY RESPONSE 
U.S. COAST GUARD 

1-600-424-MQ2 

CHEU TREC 
1-600-424-9300 

DEPT. OP NATURAL RESOURC! 
314-634-2436 

Please print or type (Form designed for use on elite (12-pitch) typewriter.) Form Approved OMB No 2050-0039. Expires 9-30-94 Fon 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

MO i T*)i 9i R1 i 7O 
Manifest 

Document No. 

.7 lo 16 in 177 fZ? 

2. Page . 

of ip 

Information in the shaded areas 

rs required by State law. 
3, Generator's Name and Mailing Address 

AEROFIL TECHNOLOGY, INC. 
225 INDUSTRIAL PARK SULLIVAN, MISSOURI 63080 

314 46R-5551 CONTACT- TIEWAVNE STORTE 

XiMtesogirl Manifest Document,Number 

4. Generaior's Phone ( 

5- Transporter 1 Company Name 

[AMERICAN RESOURCE RECOVERY-
7- Transporter 2 Company Name 

6. US EPA ID Number 

I TMTiq Q II *717 Q /I R Ci 
^mo-t^id --'H-T7RO t// yftSt 1" 

8. US EPA ID Number 
J L D: Transporter's Phono ^;£'q 01-774 - 9 h H 

9. Designated Facility Name and Site Address 
1 j i i i i 

10. US EPA ID Number 
J I L F.fttnaporttr't Phoo»N •* I;-' •. r j.v 

AMERICAN RESOURCE RECOVERY CORP. 
901 EAST BODLEY AVENUE 
MEMPHIS, TN 3R1 OB L 

a.State Facility's ID 

' ""PRTN1 5 ̂  ' 

TMnnq 11279/1 BO J L 

H. Facility's Phone -, .t 

9Q1-774-2050 
11. US DOT Description tIncluding Proper Shipping Name. Ha2ard Class, and ID Number/ 12. Containers 

Number Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 
L \. Waste 

E 
N 
E 
R _ 
A IE 
T 
O 
R 

tfASTE FLAMMABLE LIQUID, N.O'.S. (HEXANE,ACETONE 
1,1,1, TRICHLOROETHANE), 3, UN1993, P. G. Ill, 
E. P A.nom r Eoop , EOOO ) "RQ" 1 n r.RH £ CS22. 

DM STATE < i:y-£ 

ASTE FLAMMABLE LIQUID, N.0.S.(METHY NONYL 
KETONE, ISOBUTANE, PROPANE),3, UN1993, 

o in. rE p a nnn-n -rq- mo t.rr vm 
DM 

'A W/QTE 

tfASTE HALOGENATED IRRITATING LIQUID,N.0.S. 
(PERCHLOROETHYLENE, CHLORODIFLOROMETHANE) 6.1 
TNlfiio. p G TTT. rE P A nn.qg 1 "RQ" 1 nn T.PH DM. 

DM 

'A WygTE 

t^ASTE NAPHTHA SOLUTION, 3, UN1255, P.G. Ill, 
(E.P.A.D001) "RQ" 100 LBS 

ML P/« D ŜM 
J. Additional Descriptions for Materials Listed Above 4. vACr." » ^ HANOLINO COP6 (FACILITY USE ONLY) 

"-Vr' v -  * .* - INTERIM • 

S04253M0 F002,F0n3 K.R G.27 ' S i  0  i l  IT" 15 \Q 
tfQ97R6MO - -

R  r r ; 2 7  m 
If097R MO E.R.G.58 "Si'O 11 

"'fT iO 
-Ti g iQ 

ff097R7M0 K P G.27 'qfflTi/Ti O 
15. Special Handling Instructions and Additional Information 

IF UNDELIVERABLE RETURN TO GENERATOR. IN EVENT OF FIRE, SPILL OR OTHER 
EMERGENCY IT MAY BE NECESSARY TO CONTACT N.R.C. AT 1-800-424-8802. 

16. GENERATOR'S CERTIFICATION. 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed, marked, 
and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations and applicable state regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable 
and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment: 
OR. if I am a small quantity generator. I have made a good faith effort to minimize my waste generatiop-flnctaelect the bey^v^te management method available to me that I can a fiord. 

Printed/Typed Nam inted/Typed Name ^ \ 

, JTO 

Month Day Year 

/,7IP.7l%3 
Printed/"Typed Name 7" I J ~~ "~T 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

19. Discrepancy Indication Space 

ii—q-

Month Day Year 

I i I i 1 . 

20. Designated Facility Owner or Operator: Certification of receipt ol hazardous materials covered by^mj s manifest except &s noted in Item 19. 

Printed/Tyfled Name 

1 Aiflr ir\b U IqjrhtxbSfr: 
:PA Form 8700-22 fRev. 8-91) MDNR-HWG 10 

Signatur Month Day Year 

OvQxAjuuurf- \ l£\lhf)3 



LAND DISPOSAL RESTRICTION RULE 
40 CFR 268 

Generator Notification To 
AMERICAN RESOURCE RECOVERY CORPORATION 

Regarding Shipment of Waste Restricted From Land Disposal 

Generator Name: AEFCTTL THTNXOGf 

Generator EPA I.D. #: MOD98 1 722762 .  

Manifest #: OO t o  __ EPA Waste Code: P O O *  

Waste Sub-Category: IGNITABLE > 10% TOC 

Treatability Group: Waste Water (WW)_ Non-Waste Water (NWW) XX 

Treatment Standard: 40CFR268.41 40CFR268.42 X 40CFR268.43 

Specified Technology: FSUBS/RORGS/INCIN 

Comments: 

The solvent waste, waste constituent, or sub-category listed above DOES NOT MEET the 
Land Disposal Restriction Treatment Standard and cannot be land disposed. 

/o -  / / -

GeneratofSignature Date 

Note: Attach a Waste Analysis if different from ARR Qualification Analysis. 



LAND DISPOSAL RESTRICTION RULE 
40 CFR 268 

GENERATOR NOTIFICATION TO 
AMERICAN RESOURCE RECOVERY CORP. 

Ranarrllno Shinment of EPA HAZARDOUS WASTE Mns. 1=001. F002. F003. F004. F005 IBEV. 10/92) 

PFNERATOR AEROFIL TECHNOLOGY GENERATOR EPA I.D. # MOD9 8 17 22762 

MANIFEST # On/_* </ EPA WASTE POPES F O 0 2 , F 0 0 3 , F O 0 5  

TREATMENT STANDARD - NON-WASTE WATER x WASTE WATER 

TREATMENT STANPARP FOR FQQ1-FQQ5 WASTE COPES 
DIRECTIONS: CHECK EACH HAZARDOUS WASTE CONSTITUENT IN THE PROPER TREATABILITY GROUP THAT IS 

PRESENT IN YOUR WASTE IN EXCESS OF THE TREATMENT STANDARD. 

268,41 268.42 268,48 
WASTE NON-WASTE WASTE NON-WASTE WASTE NON-WASTE 

WASTE CONSTITUENTS WATER WATER WATER WATER WATER WATER 
mg/L mg/kg 

x Acetone 0.28 160 
N-Butyl Alcohol 5.6 2.6 
Carbon Disulfide n/a 4.81 
Carbon Tetrachloride 0.057 5.6 
Chlorobenzene 0.057 5.7 
Cresols and Cresylic Acid (m&p) 0.77 3.2 

(0) 0.11 5.6 
Cyclohexanone n/a 0.75 
1,2-Dichlorobenzene 0.088 6.2 
Ethyl Acetate 0.34 33 
Ethyl Ether ' 0.12 160 
Ethyl Benzene 0.057 6.0 
Isobutanol 5.6 170 

• Methanol n/a 0.75 
Methylene Chloride 0.089 33 
Methyl Ethyl Ketone 0.28 36 
Methyl Isobutyl Ketone 0.14 33 
Nitrobenzene 0.068 14 
Pyridine 0.014 16 
Tetrachloroethylene 0.056 5.6 

X Toluene 0.08 28 
2L1.1,1 -Trichloroethane 0.054 5.6 

1,1,2-Trichloro-1,2,2 Trifluroethane 0.057 28 
Trichloroethylene 0.054 5.6 
Trichlorofluromethane 0.02 33 
Xylene 0.32 28 
2-Nitropropane CARBNor 

INCIN/INCIN 
2-Ethoxyethanol BIODG or 

1,1,2-Trichloroethane 
INCIN/INCIN 

1,1,2-Trichloroethane 0.030 7.6 
Benzene 0.070 3.7 

The solvent waste constituents marked above DO NOT MEET the Land Disposal Restriction Treatment Standard and 
cannot  be land disposed. ^  /  

GENERATOR SIGNATURE DATE P 



SOLVENT RECOVERY LOG SHEET 

OATE SOLVENT VAPOR 
TEMPERATURE 
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